A IRWAY management in patients with previous extensive facial surgery can be challenging. We report, after patient's written consent, a method for transorbital intubation in a 46-yr-old man with partial maxillectomy and right orbital exenteration. Physical examination revealed limited mouth opening, Mallampati 4, and adequate sternomental and thyromental distances. The patient was positioned supine using a suboccipital cushion and preoxygenated by facial mask. Anesthesia was induced with propofol 50 mg and fentanyl 75 μg, facilitating oral laryngoscopy with a Macintosh laryngoscope (Goldstar™, Sialkot, Pakistan) under spontaneous ventilation. The glottis (fig. A) could be seen through the orbital cavity. Anesthetic induction was complemented with fentanyl, propofol, and succinylcholine. Uneventful transorbital intubation was then performed.
